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Nutrition and Global Lessons:
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INTRODUCTION

Almost half of all Indian children between 0 and 24
months are chronically undernourished. Cne-third
of all Indian women are underweight. Rates of
micronutrient deficiencies are high among the poor
and are commaon even among those with higher
incomes. It is recognized that eliminating under-
nutrition requires actions across multiple sectors.

A child must receive food with adequate energy,
protein, and micronutrients while at the same time
having access to safe water, good sanitation, and
gquality health care.
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security, poverty, water and sanitation, women's
empowerment and education, and health care.

One study in India further illustrates the importance
of corvergence. Newman (2013) found that in
households without adequate levels of food,
hygiene, or health care, stunting was 30 percentage
points higher than in househaolds with adequate
levels of all three. When households managed to
adequately address even one additional category,
stunting declined significantly (Figure 1, page 2).
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Synergies of Food, Health, and Care

Children inIndia Who Have Adequate Food, Environmental Health & Care are Less Stunted - All Wealth Terciles

(Data from India National Family Health Survey 3, 2005/06)
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A brief historical context

e National Nutrition Policy (NNP)

e Call for inter-ministerial coordination for sectorial
actions with nutritional considerations.

e National Plan of Action on Nutrition (NPAN) in 1995

9th Five Year Plan e Assesses progress in achieving sectoral commitments to
(1998-2002) nutrition as indicated in the NPAN.

10t Five Year Plan e Recommends set up of a National Nutrition Mission
(NNM) to coordinate and monitor implementation of
(2002-2007) NNP; NNM set up in 2003

th Fi
11*™ Five Year Plan e No mention of NNP, NPAN and NNM

(2007-2012)




The new dawn?

2008-2010

12t Five Year
Plan

(2012-2017)

e Prime Minister’s National Council on India’s Nutritional
Challenges set up

e Planning Commission convenes a regular multisectoral review
mechanism

e PM’s nutrition council recommends multisectoral approaches
in the 200 high burden districts

e Strengthening NPAN ; recommends a multisectoral
programme in 200 high burden districts

* Proposes sectoral actions for different ministries.

e Recommended institutional arrangements include setting up
of nutrition councils at state and district level
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State level multisectoral initiatives (as of March 2013)

e 11 states, including, Delhi had nutrition councils
3 were in the process of constituting such a council
* 5 have their own nutrition missions or equivalents.

— Odisha does not have an officially stated nutrition mission,
but possesses an equivalent mechanism




State level multisectoral initiatives

Karnataka MP AP

e Nutrition Mission e Atal Bal Aarogya e Maarpuin 20
set up in 2010 Evam Poshan districts; several

e WCD, HFW and Mission set up in departments
agricu|ture and 2010 involved including
allied sectors e Several ministries WCD, HFW,
currently involved envisaged to be Sanitation and

involved Hygiene; Education
e SERP
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State level multisectoral initiatives

e History of
convergence
between WCD,
HFW and WASH

¢ Increasing
attention to
gender
dimensions

Gujarat State e Rajmata Jigau
Nutrition Mission Mother- Child
set upin 2012 Health and

Nutrition Mission
set up in 2005

e Only WCD and
HFW involved

Departments
envisioned to be
involved: WCD,
HFW, education,
PRI, rural
development,
water
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A rich history of several sectoral programs that are
relevant to nutrition

PDS -al Drinking Water
TPDS ®rogramme

Anna Antyodya Yojana 'RDW Mission
.ation Campaign

..mal Gram Puruskar

Natio. X National Policy on Education
Rashti . MDM
Sarva Siksha Abhiyan
SHGs as a key platform
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Operational definition: Multisectoral approaches

How to work more comprehensively to bring the
policies, programs, resources and actions to bear at
the same time and place on the same child?
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A REVIEW OF INDIA’S EXPERIENCES:
KEY FINDINGS



Key Findings

Policy direction and political commitment for multisectoral
action seems to gain momentum

The multisectoral breadth, modalities and extent of
operationalization of state-level initiatives are diverse
although the objectives are similar

DWCD/DFHW typically lead state efforts often with Rural
Development. Involvement of other sectors is still weak

— Karnataka Mission Pilot to 2 block is strong on agriculture

Capacity of Mission/Council leaders to inspire and direct
action by other sectors is still a challenge

State linkages with national level efforts are unclear
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What does working multisectorally mean in practice?:
Collaboration Continuum....




GLOBAL LESSONS & IMPLICATIONS FOR INDIA

NO SILVER BULLETS EITHER FOR NUTRITION OR FOR MULTISECTORAL
APPROACHES
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Priority in politics and space in bureaucracy

Attention:
Nutrition is




Create common language and understanding

We get it! We
REALLY dol!
Gotta to run and

identify solutions!

Byel
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Benefits of participating > costs

Strategic, managerial and
operational capacities

complexity

2
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Principles of Transformation and Change:
The U Process

Phase 0: Convening Co-Seeing
Clarify purpose and players

Phase 1: Co-Seeing

Learn to see

Put evidence on the table: Talk
Meetings and Workshops

Co-Acting

Phase 2: Co-Understanding
Develop shared understanding
Retreats and Reflection

Phase 3: Co-Acting

Bring new reality into existence )
Pilot Projects Co-Understanding

L")




What needs to happen to get multisectoral policies and
operationalization of policies into interventions going?

- Develop a strong rationale to generate commitment across
sectors

- Develop hypothesized pathways to nutrition for each sector
- Invest in evidence building

— Which pathway are really at play and are important and at what stage?
- Show effects of work
- Cultivate honest monitoring for learning

— Reward learning and correcting the course
— Keeps momentum going

- Inoculate against political and bureaucracy change

- Nurture lateral leadership
— Need good leaders, managers and implementers
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Do your job and achieve sectoral goals

..... In a nutrition-sensitive way
Ministry/ Rationale/ hypothesized Key sectoral actions that can
Program/ pathways to improving support improvements in nutrition
Scheme nutrition
Human * Improvements in women’s * Enhance access to secondary school
Resource educational levels is a major education for girls
Development contributor to improvements ¢ Fortification of mid-day meal
(MDM) in nutrition programs to reduce anemia among
* Pre-conception adolescents

undernutrition is an important ¢ IFA supplementation and nutrition

risk factor for birth outcomes health education through schools
Food and * Asafety net toimprove food ¢ Potential to enhance diet quality
Civil Supplies security (mostly geared to (inclusion of fortified grains, milk,
(PDS) reduce hunger) eggs etc. through decentralized

procurement is an option)
* Experiments with cash, voucher and
food options to improve diet quality
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Critical sectoral actions: Rural Development

Hypothesized pathways

WASH Poor hygiene and * Infrastructure: Scale up access to toilets
sanitation is associated and drinking water
with poor nutrition * Behaviors: Increase demand for, and use
outcomes of toilets; Improve hand-washing

behaviors

NRLM Income /asset controlled * Focus on asset creation and improvement
by women is associated of gender norms through SHGS
with better household food ¢ Make nutrition and health an integral part
security and child nutrition of SHG mandate and build their capacities

outcomes
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COMMENTARY

A Nutrition Secure India
Role of Agriculture
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What does working multisectorally mean in practice?:
Collaboration Continuum....

Co-learning

Experiential
Strong data systems cutting across sectors




ALL key actors agree on what to do and everyone’s
roles and responsibilities to implement solutions

- Benefits of participating > costs

- Participating helps partners achieve their goals
« Credit is shared

- Capacity exists or can be built

strategic, managerial and operational capacities

- Partners are held accountable for actions by highest authority

* assumption: highest authority maintains interest
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